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NAME: IIEIGHT: WEIGHT:

PULSE: BLOOD PRESSI]RI:

ABNORMAL FINDINGS.

a
KJ
Fi
Ht
€
N

ARTIGIPATIO N RECOMM ENDATIoi(S

1. Full and Unlimited Participation

Limlted Participation (May NOT participate in the foilowing):.2.
Baseball Basketball Cross Country Football Soccer

Swimming 

- 

Tennis 

- 

Track _Volleyball Softball __- Wrestling

' .3- Clearance after completing evaluationirehabilitation for:

. 4. No Athletic Participation.

;ensed Professional's Name: Signature:

Golf

s form has. been developed wflh.the assistance oflhe Comrnittee on Sports Medicine of the lowa Medical Society, the.lowa .
partment of Education, lowd High School Athletic Association, lowa Girls' High.school AthleticiJnion, American AcaOemy:amily Physicians, American Academy bf Pediatrics, American Uecjical'soc'lety for Sports Medicine, American osteopalhic
rderny of Sports Medicine and Amerimn orthopedic society for sports Medicine.


